MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-041340

DEPARTMENT OF PUBLIC H FARE
EALTH AND WE 5 _6 STATE FILE NUMBER
RW‘E‘P'W" District No o eee—e——Primary Registration District No. £ _ 7 _Registrar's No. __#e” S/

DO NOT WRITE AMENDED
ON THIS 5TUB L g = = OCT T 6arn
1. PLACE OF DEATH L JTI0L 2. USUAL RESIDENCE :whm decessed lived. If institution: Residence before

a. COUNTY 5 fod, ! / a. STATE m.l..d 4O WALLY COUNTY admission)
b. ng {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CcI)'I"IY Inside Limits
1owv  fexten o Bloomfield Yes O No (X

¢, FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location} Rezide on Farm
HOSPITAL OR ADDRESS

INSTIIUTION (‘omm (“onv ma,wa Yesjd No O Yes ] No [
[ ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
fliao Jonce W vea  Sept 28, 1962
5. SEX & COLOR OR RACE 7. Married O  Mever Married [ RTH | 9- AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
e wwe Widowed [X Divorced [ ?0—5_1&7 97 Months l Days Hours [ Min.

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

;un:;gjlélz ﬁ Q ||fe avnn ifreti e)/z_cha’h rnd(en.;&e, /m USA.
I3a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henay WLU.Lama Mary & Go , Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCESY SorTal SECIIOITY Ny [17. INFORMANT Address

(\’ewm, or unknown) I {If yos, give war or dates of servi jm Ra.d.d Blaamg' { !ﬂ m 40

[ ]
18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE {»)

DOCUMENT

Conditions, if any, DUE TO {b) , ” g 2/4

which gave rise to Ll T
above caute {a), . B .

stating tha under-

lying cause last. DUE 10 (<}

v
PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
disease condition given in PART [ (a) there a pregnancy in last 90 daya.

' O Yes } O No ] 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.}
PERFORMED? W] ] a
YES[J NO(O
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.M.

20d. INJURY OCCURRED 20e. PLACE OF INJURY.(2.9., in or ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] _// Py

] i - - / z /
UG h .
21. | attended the decaated frol o lo%z_ﬂlué,iand last saw h.e,;, alive OI\_ZQ#E—L
I E! ol . m on the date stated above, and to the best of my knowledge, from the causes sfated.

{Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

g A MO Dexten, Missourni
23a. :g 6\va$ ATIO 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
il
Remov 9/28/62 Bloomfield cemete ey
24 FUNERAL DLRECTOR ADDRESS ' 25. DATE RECDZBY [OCAL REG.

[(fides U nd. (0., Bloomfield, Mo.. /6 -8-L 3

{Licensod Embalmaer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T MEDICAL CERTIFICATION

=
-y

USE BLACK INK

OR
TYPEWRIT?:R RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. Lot 1 . R
SAN0OC LI R Lot

>. LWlaitmoodl as3xoll
* > sonsfl R0 BIOR0 )
S0 S Xast smoi I3 saR0Y s3]y
19 VI SR A % ol o\
A7 T i noia : :
) MY Swel .,9-}-\-,5\9"\3--- LT AR FORNQUS N hordlel,
aatusasy QM'-UQ o (e IV RTINS
dausoeadt aleiloodll ssoh nmad RIS Qb 60 o\

STATEMENT 8Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sign -
Signature of Student Embalmer

Licensed Embalmer No. 47 19

P. O. Address Blaam#eld; Missouni

R A I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abov; Eon{stjtqtes grounds fgi revocation of,lic_ense}.
If embaimedby'a SHIBENT he also shall sigh i his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -
N ; VTN
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